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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

30291

sl 18 BET 18 14JSTANDARD CERTIFICATE OF DEATH
Primary Registration D¥strict No..10.0-3-

—, "
Registration District No.lg_L.l.__ ’

State File No.

Registrar's No._._.._.__.!ZGS.Q_.

1. PLACE OF DEATH:
(a) County.
® City or town......&t.

g
{If ontside city or town Limits, writa "IUURAL" and nams of township)
(c) Name of husmta.l or institution:

hristisn Hospital ¢

{11! not in hospital or inatitution.

te stroet number or locotion)

{4) Length of stay: In hospitat or institwion HOSD,. 9 Wksg

(Specify mhar

2. USUAL RESIDENCE OF DECEASED:

pie

@ smeMigsourl . @ coumty
{¢) Cityor mKiIkWQOd

NN

(If curside city or town limits, write “RURAL")

@ Street No... 440 Wes

{I¢ rursl, give location) -

S

In this community. 23 Yesars i /
yoars, months or dey} (¢} If foreign born, how long In U. 8. A.? Years.
3. (a) PRINT MEDICAL CERTIFICATION '
"rULLNAME..Cella Schepperle
1 8- 20. DATE OF DEATH: Month & #‘zz—_..,.day L0
3. (&) If veteran, 3. (¢) Social Security zz 2386 M
| e Nil No Non e 2.1 :wb tif: tfﬂ:‘l tt ::::h e e '
- I hereby certify atten ed
5. Color or 6. (o) Slngle, widowed, marrled, || A 26 . 150 6—"/44' <o ,93_‘—(
« s FOMAlA A e White| avorced SINEIB. L adf ot saw bt aivewn. . AS AT il
6. {5} Name of husbandorwife 6. {c} Age of husband or wif angdfthat death occurred on the date and hdur stated abovc. Duration
“Ii ] all W,/ -,
7. Birth date of deceased ril .1 1872 1
Month) (Doy) (Yoar) §
8. AGE: Years Months Daya If less than one day [
69 5] 19 hr. mifh
9. Birthplace T-H rhland / 1 i s
: A T Lawi, of gounty) - "1 4
. i Oth ditl
10. Usual mcupaﬁon.HQllﬂﬂmr_k_____E__.._..w,;; - - (lne:l::m‘::q wiikin 3 mantha of death} N
11, Industry or budnm__HouS-ekeepen__ I B 5 __ | PRYSICIAN
E 12. Neme__3@OPgE - Schep O operatonagp s pL T i et | —
g ’ ’ - . thUnderllne
13. Binhphee .. INknown .....7 %@M’ = Lottt Bt |t catite to
: i City, ’or county) State or fareign country) R < . a4 - ngt:bl(:’eibth
& { 14, Maiden nmL__ﬁeﬂnd.ina_ _._20 thogt MWWQ should ne
Tnknowm = : Y.y O |tstically.
E ts. Birthptace . 1I (City. town, or county) /7  (Stateor h‘{f,n'mu,')‘" 22. If death was due to external causes, 6l in *he following:
16. (a) Info v _Mrs IE c]: KEJ J et t g (a) Aoddent, suldde, or homicide {rpecify)
e
) Address____ 4421  TFarlin Av (#) Date of occurrence
( Where did injury occur?,
17. (2 ®) Date mmf_S%?:};,.??E},g i &
(Bartal, cremation, or remaval) Did injury occur In or about home(. o:gr;'rx)! Indnnrgal pla‘g In pnhf.u: p!n.)l:e?
(¢} Place: burial or cremation 7 .
18, (o) Sigmature of funeral directoro g2 While Bt P Y — (Sp-dh:r)pcofplm‘)’ lnjm-y O
®) Address__ T LT KD 21, Sigma _/ $ v (M. D. smeover).
ture ——
1. () 221841 ‘ <

{Registras'y algnoture)

addren 08 U~ MM Date dmﬂf«

{Licensed Embalmer’s Statement on Beverse Side)




T STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate -was embalmed by me, or by oo

nn‘-

’ : : Registered Apprentice No

¥/ Licensed Embalmer No 20, (-3
e . P.O. Addr&..:ﬁ:?..__j__ig LDl %&

" working ungler, my personal supervision.’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fafture to comply wit!}
the above constitutes grounds for revocation of license.)

If this body is not embanlmed, fact should be so stated above.




